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patient became delirious and finally developed a condition of collapse, from 
which he failed to rally, and death ensued. 

Upon post-mortem examination, the lymphatic glands were found uni¬ 
versally enlarged and firm. The pericardial cavity contained an excess of 
serous fluid. The left pleural cavity contained considerable effusion. The 
lower lobe of the left lung contained two small abscesses. The right pleural 
cavity also contained fluid. The spleen was enlarged (4.7 by 7 in.), its sur¬ 
face smooth, and presenting an area of infiltration anteriorly. The kidneys 
measured 2 by 3 by 5.8 in.; the liver, 9 by 11.7 in. The mesenteric glands 
were enlarged and soft. The solitary follicles and Peyer’s plaques were un¬ 
changed. There were no ulcers or cicatrices in the bowel. 

Microscopic examination disclosed the presence in the lungs, liver, kid¬ 
neys, spleen, bronchial and mesenteric glands, as well as the pancreas, of 
cocci morphologically like those found during life in the blood. 

The case is believed to have been one of acute leuksemia of lienal-splenic- 
myelogenous type. Although an etiologic influence is ascribed to the micro¬ 
organisms found both in the blood and in the various viscera, these are not 
considered specific. On the contrary, the view is expressed that various 
micro-organisms, as well as various toxic agents, may give rise to the clinical 
picture of leuksemia. In this way it is theoretically suggested there may be 
an inter-relation between infectious diseases attended with acute, transient 
leucocytosis ; chronic infectious diseases, attended with leucocytosis of longer 
duration and destruction of red blood-corpuscles; acute leuksemia, that is, 
febrile diseases with leucocytosis and glandular enlargement; chronic leu¬ 
kaemia, with acidophile and neutrophile cell-granulation ; universal lympho- 
sarcomatosis, with acidophile and neutrophile cell-granulation leucocytosis; 
and universal lympho-sarcomatosis without cell-granulation and leukocytosis 
(so-called pseudo-leukaemia). 

Coexistence of Exophthalmic Goitre and Scleroderma. 

At the recent Congress of the French Association for the Advancement of 
Science, Jeanselme (Mercredi Medicale, 1894, No. 36, p. 437) reported the 
case of a woman, fifty-eight years old, who at the age of twenty noticed an 
enlargement of the thyroid gland, which underwent little increase until the 
age of fifty, when she lived in the tropics and was attacked with intense and 
rebellious dysentery. During the course of this illness the goitre rapidly 
increased in size without subsequent diminution. The skin covering the 
swelling presented dilated veins, but there was no pulsation. The enlarge¬ 
ment involved the right lobe of the thyroid gland and descended to the level 
of the sternal notch, rising to the level of the hyoid bone a little to the left 
of the median line and upon the right, insinuating itself upon the sternal 
mastoid muscle. Exophthalmos was slight but distinct. From time to time 
there occurred sudden and transient attacks of amaurosis attended with 
syncope, but never with complete loss of consciousness. The pulse ranged 
from 90 to 96, but there was no complaint of palpitation. Tremor was 
present, but not constantly, and especially on emotion. Within two years 
symptoms of scleroderma had appeared. There was first noticed a local 
asphyxia of the fingers, accompanied by marked sclerodactylia. The hands 
and the fingers appeared as if encased in a cuirass of sclerotic tissue. The 
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finger-pulps were thickened, hard, and swollen. The skin of the face was 
similarly affected. Sensibiiity was impaired upon the involved parts. The 
skin upon the dorsal aspect of the hands, the upper part of the trunk, and 
the lower portion of the abdomen was markedly pigmented. The extremities 
were cold and pale. In explanation of this association of exophthalmic 
goitre and scleroderma two propositions are offered: either that both condi¬ 
tions are due to a common cause, or that the second is the result of the first. 
The first proposition is supported by the fact that both exophthalmic goitre 
and scleroderma occur most frequently in females of neuropathic tendencies. 
On the other hand, it is conceivable that a derangement of the function of 
the thyroid gland may seriously affect the nutrition of the skin. 

Subcutaneous Transfusion in Collapse from Cholera Morbus. 

Williams (Boston Med. and Surg. Journal , vol. cxxxi., No. 14, p. 340) has 
reported the case of a man, fifty-six years old, who, following exposure to 
cold on a hot day, became chilly and had slight diarrhoea, together with 
cramps in the legs and abdomen, with vomiting and large watery dejections. 
The symptoms progressed despite active treatment. The patient went into 
a state of collapse and appeared to be rapidly becoming moribund. The 
surface of the body was bathed in cold sweat, the face was pinched and 
drawn, the nose pointed, and the legs mottled. Respiration was hardly per¬ 
ceptible, and no pulse could be detected in the radial, brachial, or femoral 
artery. By means of a reversed aspirator a quart of a solution containing 
fifteen grains of sodium bicarbonate and half a drachm of sodium chloride, 
and having a temperature of 105° was injected beneath the skin. This pro¬ 
cedure was followed by immediate improvement. The radial pulse became 
distinctly evident; the respirations became more rapid and full, and the sur¬ 
face of the body warmer. From this time there was progressive improve¬ 
ment, and after six days the patient was nearly well. 

Lipaemia. 

Gumprecht (Deutsche medicin. Wochenschr., No. 39, p. 756) has reported 
the case of a laborer in a brewery, twenty-one years old, of pallid appearance 
and moderate panniculus, who had for a long time drunk considerable 
amounts of beer, and examination of whose blood, in cover-glass prepara¬ 
tions treated with osmic acid, disclosed the presence of large quantities of 
fat. The dried and fixed cover-glass preparations were for twenty-four hours 
exposed to the action of 1 per cent, osmic acid, then carefully washed, and 
finally stained with eosin. The specific gravity of the blood was 1036. The 
red corpuscles numbered 3,300,000, the colorless corpuscles 125,000, to the 
cubic millimetre. The red corpuscles presented no abnormality and the 
colorless cells little fatty change, the latter being mostly multinuclear and 
neutrophile. This may be considerably increased after the ingestion of large 
amounts of fat.. Even under normal conditions the blood contains a small 
proportion of fat. Among the conditions in which fat appears in excess in 
the blood are pulmonary tuberculosis, nephritis, diabetes, dyspncea, poisoning 
with carbon monoxide, menstrual suppression, pregnancy, obesity, jaundice, 



